MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS s o
CERTIFICATE OF DEATH 3 ]_ 6 %’5
'

%km Regstration District No !'P % ............. Fike No.,..oooove . ‘Zj’
Primmry Begistration District No... jmi Redisiered No. 1 Q)'r)

——] N ! ....... Werd)

(a) Heaulenue. otf P .
Uhual place of abode (i nonresideat give city or town and State)}

Length of re.ndcm in city or town where denth oocurred yrs. ds. How long in .S, if of foreifn hirth? T8 mos. ds.

2. FULL NAME. . ]

PERSONAL AND STATISTICAL PARTICULARS “ / MEDICAL CERTIFICATE OF DEATH

4. COLOR

5. SINGLE, MARRIFD, WIDOWED OR

16. DATE OF DEATH (MoNTH, DAY AND mah% Y4 w2 /

17.

| HEREEY CERTIFY, That I ettended deceased brom ....................

LT . / T ,/?-' "'"9

saw b, nlive m; /3.

Sa. IF Marriep, Wi
HUSBAND or
(or) WIFE oF

, oR DivorceD

/‘/ oaﬁedﬂemudlhn,:t/ézd
6. DATE 0 TH (uowrs, oAt A "W % / / //?‘44,( THE CAUSE OF DEATH®* Was AS FOLLOWS:

AGE should bo stated EXACTLY. PHYSICIARS should state

7. AGE Yeans MonTHS ‘ Dars o LSS than 1 -

7 9’ Z day, oot

/ o . .min.

8. OCCUPATION OF DECEASED
(a} Trade, profession, or
particolar kind of work ....... Tl 20 -

(b) Geperal matwre of industry, CONTRIBUTORY... ir\
husiness, or establishment in . (SECONDARY} 3

(c) Nama of exployer }L
- 4 F) A'I/f 18. WHEeRE wa¥ois
9. BIRTHPLACE (crv or rmé/f/%d/bgéé 7 noT & b

(STATE OR COUNTEYT) Y4

s

- ¥ -4 I Bip AN 10N PRECEDE DBEATHY............s. DATE OF e VN
0. NAME oF FATH/?;/%% /%_/WM WAS THERE AN AUTOPSYT.....cocoeeercmiestssesesas seses sbos emssosseeseanss et ssecsonsns s assmmssan
1. BIRTHPLACE OF FATHER (cljro N). - WHAT TEST CONFIRMEDR DIAGNOSIS?.. B P RO
(STATE OR COUNTRY) (Siﬁned).gZM( > M.D

12. MAIDEN NAME OF MOTHER/ éI/L///;L{ﬂ i 18 (Address) ‘93 WMA{/jﬁr/p&_

#5tate the Dmeagnm Cummo Drate, o in dathslrom \m.n.ﬂ Cavsra, state
(i) Meaxs axp Nairtume or Iwvzr, and (2) whether Accorwzar, Bwicmar, or
ourctoal.  {See roverse side for additional epace.)

-

PARENTS

13. BIRTHPLACE OF MOTHER (CiTY oR TOWN).
(STATE gnjco;.mlm) A

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statoment of OCCUPATIONR ia very important.

N. B,—Evory item of information should be carefully supplied.

......... ,4/ K ‘ Z{Q@&/{} / . ; 5025 King Hill Av




Revised United States Standard
Certificate .of Death

{Approved by U, 8, Census and American Public Health
: ] Assoclation.]

Statement of Occupation.—Preelse statement of
occupation i3 very important, so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, Irrespec-
tive of age. For many cocupationa a single word or
term on the first line will be sufficient, e. 2., Farmer or
Planter, Physician, Campasiter, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
mentas, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore sn additional line is provided for the
lattor statement; it shonld be used only when needed.
Asn examples: {a) Spinner, (b) .Colion mill; (a) Sales-
man, (b) Grocery; (a)} Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
gacond statement. Never return *‘Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,”” eto., without more
precise spesification, as Day laborer, Farm laborer,
Laborer— Coal mine, eta. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary); may be
entered s Housewifs, Housework or At home, and
children, not gainfully employed, as -A¢ school or Al
kome. Care should be taken to report specifically
the occeupations of persons engaged In domestio
gerviee for wages, a8 Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
aoccount of the DISBABE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no ccoupation
whatever, write None.

Statement of pause of Death.—-Name, first,
the pIsEASE causiNGg DEATH (the primary affestion
with respect to time and causation), using always the

" same accepted or the same disease. Examples:
C ; sver {the only ‘definite synonym s
. mie agrebrosplnal meningitis”); Diphtheria

(avold use 3f “Croup”); Typhoid fever (nover report

“Typhoid pnenmonia™); Lobar pneumonia; Bronche-
preumonia (*Preumonis,” ungualified, Is indefinite};
Tuberculosis of lungs, meninges, .periloneum, elo.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Canecer” is less definite; avoid use of **Tumor”
for malignant neoplasms} Msasles; Whooping cough;
Chronic valvular heart disease; Chranic inlerstitiol
nephritis, ete. The contributory (secondary. or in-
tereurrent) affestion need not bé stated unless im-
portant. Example: Meosles (disense onusing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
sucsh as *‘Asthenia,” ‘“‘Anemia’ (merely symptom-
atio), “Atrophy,” "“Collapss,” “Coma,” “Convul-
pions,” ‘‘Debility’’ (“*Congenital,”. *Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
sorrhage,” *Inanition,” “Marasmus,” “0Old -age,”
$#Shook,” ““Uremia,”" “Weakness,” ete., ‘when o
definite disense oan be ascertained ms the eause.
‘Always qualify all diseases resulting from' ohild-
birth or misearriage, as “PUERPERAL seplicemia,”
YPUERPERAL peritonitis,” eto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 8
probably auch, if Impogsible to determine deftnitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Kevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ss fracture of skull, and
congequences {(e. £., sepsis, letanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amérliean
Medical Association.)

Norn.—Individual offices may add to above tst of undealr-
able termd and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: *Cartificates
will be returned for additional information which glve any of
the following dissases, without explanatfon, as the sole causa
of death: Abortion, cellulitis, chlldblrth, convulsfons, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, mlacarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus,'”
Dut general adoption of the minimum lat suggested will work-.
vast improvement, and 1t3 scope can be extended at o later
date. ' ‘
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